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his D e r iceUe k nt co,Tr!I n??" * ‘° ““ P l rofe3sion in tI,is co ^try from 
in» excellent course of lectures on the practice of medicine which 

were fully analysed in some of the preceding numbers of this Journal • 
and is eminently distinguished for the successful efforts which lie has 
made to render the study of disease more precise, and to diffuse ! 
more general taste for those physical means of investigation which 
have so much increased our knowledge of diagnosis. The school of 
Dublin ,s largely indebted to his efforts, and to’those of his colleague 
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n,T h f Pr?. sent ■•wfc is the first part of a treatise which, when com 
pleted, will embody the most important facts known relative to ihe 

at the same time in so intelligible and useful a manner. The works 

mk°. US 'I puI J llsh l ed are cither so diffuse that the more valuable mate- 
r als are too deeply concealed for ordinary use, or tlicv are too much 
abridged, retaining more or less of the character of manuals. 

ihe diagnosis of pectoral diseases is now so well understood that 
a reviewer may very properly confine himself to the slender task of 
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enough tint 1 fLT u P i PS b f, a,rca(l ? familiar “> them. It is not 
nou 11 that a tact is true, or that it is admitted by those who have 

ad the inclination and the means of verifyino- it: a laree class of 
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is well fouLeTa? 1 C °" V ,' Ct u 0n - In t1le latter case > ‘he hesitation 
[xamnafinnnf’.h d T ° n ' J b , e OV , crcomc b J “ patient and thorough 
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[ud™!n! a ‘ 10 " ° f - f “ Ct , S U . n , dci ' 50 man - v an<l different forms that the 
judgment is convinced without an eflort of attention. 

sien-r 3 . 4 ! 56 °" ph / sical diagnosis is useful on other grounds. The 
signs of thoracic disease do not change, but from year to year their 
e is better understood, and the connexion between them and the 



424 


Stokes on Diseases of the Chest. 

general symptoms is better defined. These changes can only be 
pointed out by the occasional appearance of a work on the subject, and 
that they are considerable, we may perceive by comparin'’’ the work 
of Dr. Stokes with the first or even with the last edition of Laenncc. 
I he diagnosis and even the pathology of diseases of the chest cannot 
become free from difficulty until the physical means of explanation 
are completely blended with our ordinary methods of examination 
and regarded simply as the key to a particular set of symptoms. 
Hence we perceive that the most recent investigations of these affec¬ 
tions lay less stress upon the physical signs; not that they are less 
true, but because their existence is assumed as a fact which every 
one may verify, and because they are so evident that they may serve 
as a starting point for other and more difficult researches. 

I’.xcellent as the work of Dr. Stokes will be found, it perhaps falls 
11 “ lt . le s ‘ lor ! of our expectations in this respect, scarcely invitin'* 
sufficient attention to those general symptoms which make up so much 
of the pathology of disease. Still it would be unjust to reproach one 
nho has done much and that well, with not doing more; this sort 
ol imperfection is inherent in our ablest productions, and it is no 
snio.Il piaise of o work, that its merits are such as to give us greater 
cause to regret an imperfect developement of certain portions of it, 
than reason to complain of the inaccurate or unscientific mode of 
treating the subjects which are most fully illustrated. But we can- 
Tiot avoid stating that the relative importance attached to the physical 
means of explanation is too great; tney are brought forward into too 
strong a light, while that nicety of observation of particular symp¬ 
toms and refined calculation of probabilities which indicate the 
higher degrees of skill in diagnosis are rather thrown into the shade. 
” e may venture to speak thus, because we fully appreciate the utility 
of physical exploration after years of constant familiarity with its 
various methods, and are convinced of their accuracy and ready appli¬ 
cability to all cases of thoracic disease. 

Tins warm partiality for physical investigation which we criticise 
in Dr. Stokes is, perhaps, a result of the school in which he was edu¬ 
cated, and of the course which he has pursued. As a pupil of Laen- 
nec, he was naturally led to devote his efforts to the diffusion of a 
knowledge of those means of investigation which were then received 
coldly, or looked upon as completely deceptive. In conjunction with 
Dr. Graves, the author published, what at the present day would 
seem unnecessary, a statement of cases, to prove that auscultation 
was, in reality, founded upon observation, and that the physical signs 
correspond to fixed pathological changes. Since Dr. Stokes’s return 
to Dublin he has been constantly engaged in the duties of instruction, 
and especially in diffusing amongst his countrymen a knowledge of 
pathology and of organic medicine which have led to such brilliant 
results in the hands of some of the French pathologists. These 
pursuits have rendered him one of the most able pathologists and 
accurate observers of our times; but they have not led him to push 
Ins inquiries into those portions of pathology which are comparatively 
little known; they have made him a teacher rather than a discoverer. 
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be the case with all systems that are based upon similar data; 
for, before we simplify and form general laws, we must discriminate 
and analyze. The only truly general laws in medicine are, there¬ 
fore, those which have been deduced from a very laborious and 
patient separation of the phenomena of disease into such minute sub¬ 
divisions as may even appear puerile to those who do not comprehend 
their ultimate object. But where these distinctions are more clearly 
made, and stand in bold relief from the confused mass of symptoms, 
which our ordinary observation discovers, we are struck with the 
beauty and harmony of the laws of nature which gradually brin"- 
together these scattered elements, and reduce to order a confused 
mass of minute and seemingly unimportant details. What should we 
now know of the history of tuberculous diseases more than our prede¬ 
cessors have known, if we had not sought for their anatomical charac¬ 
ters, not merely in the lungs, but in all the viscera in which this mor¬ 
bid deposit may present itself? The inflammation of the mucous 
membrane of the lungs will probably be thus simplified; but its shades 
are so numerous, and occur under such varied circumstances, that we 
cannot but object to the vague manner in which the term is at pre¬ 
sent employed. 

Dr. Stokes has well described the more important forms of bron¬ 
chitis, but lie has not been sufficiently precise in pointing out their 
distinctive characters; nor is the gradual passage of one form into 
another, always indicated with so great a richness of detail as to 
enable the pupil to seize its characteristic features. The deficiency, 
however, is perhaps les 3 attributable to the author than to the imper¬ 
fection of our knowledge, which will require the contributions of 
several successive observers before the study of thoracic pathology 
becomes complete. 

Acute bronchitis is pretty well understood as to its signs and ordi¬ 
nary course; little can be added to the descriptions already possess¬ 
ed of the acute form of the disease, except as to some modincations 
of the physical signs. We are not entirely of the opinion of Dr. 
Stokes, that the percussion is not rendered mure dull in severe bron¬ 
chitis; for if the smaller tubes be inflamed to any great extent, an 
experienced and delicate touch will discover a slight dulness. Some 
degree of skill and some acuteness of sense are necessary to ren¬ 
der this sign very appreciable; but nevertheless, it has a certain 
value for those who are sufficiently skilful in physical exploration. 
We attach some importance to it on account of its early occurrence 
in those varieties of bronchitis which are afterwards complicated with 
phthisis, especially the miliary acute phthisis, or the tuberculous 
infiltration; both of which varieties often occur in the lower lobes of 
the lungs instead of following the usual law of previous deveiopement 
in the upper lobes. The rhonchi afford the most constant physical 
signs of bronchitis; if they are absent for a time, a forcible inspi¬ 
ration. which drives the air into the smaller tubes, may repro¬ 
duce them: but this does not always succeed; so that cases of bron¬ 
chitis are now and then met with in which no rhonchus can be 
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„ (( Ac ’! te secondary bronchitis very properly claims the author's 
attention. After mentioning its frequent occurrence in typhus and 
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typhoid fever, (by the way, not distinguishing between the former 
disease and the latter as described by Louis,) he speaks of the 
lrequent and early occurrence of bronchitis in the exanthemata, 
this complication establishes a strong degree of resemblance between 
these affections and the continued fevers, in which an eruption occurs 
upon the skm, although less evident than in the strictly exanthema¬ 
tous diseases. It is asked whether these inflammations are especially 
distinct from the same diseases occurring in the idiopathic form. We 
cannot positively answer this query, although we investigated the 
subject with extreme care at the Children's Hospital of Pans, a few 
years since. We, however, then ascertained that there are two dis¬ 
tinct forms of inflammation of the air passages; one of which may be 
considered as specific, and is caused either by the cutaneous irritation 
extending directly to the mucous membranes, as often happens in 
small-pox and scarlatina, in which the fauces, larynx, and even the 
bronchi are thus affected; or else there is a sort of metastasis of dis- 
eased action, in consequence of the eruption not appearing fully on 
the exterior of the body, or arising from the extreme violence of the 
disease, which prevents the eruption from being limited to the exte¬ 
rior. .Now in these cases, the inflammation is certainly specific; it 
is analogous to, and sometimes identical with the cutaneous eruption. 
1 his variety of bronchitis is totally independent of treatment. But 
there is another variety which is scarcely specific, and which differs 
in the various exanthemata. Each of these fevers has a peculiar 
election for the portions of the mucous membrane that is inflamed; 
measles attacking the smaller tubes, and often extending to the paren- 
cliyma of the lungs; scarlatina affecting the larger bronchi; while va- 
rtola is much less constant in its laws. Now this secondary bronchitis, 
which is not always present, usually occurs quite late in the disease^ 
is neither regular in its progress, nor peculiar in its symptoms, but 
resembles other forms of the disease occurring after febrile affections. 
It is much more amenable to treatment than the last mentioned va- 
rtety; although still a dangerous affection from its obstinacy, and apt¬ 
ness to terminate in lobular pneumonia, or tuberculous disease. As 
measles are most frequently attended by secondary bronchitis it is 
more necessary to watch children after the entire cessation of this 
disease, than alter their recovery from the other exanthemata. 

Physicians are often consulted for an obscure form of disease, which 
excites the solicitude of patients, and induces them to suspect the 
developemcnt of pulmonary consumption. It is a constant cou<di, not 
always attended with fever, and in the maj'ority of cases, is without 
the emaciation and general disorder of the economy which character¬ 
ize the tubercujous disease. The chest, on examination, will be found 
free from the signs of phthisis, or even of bronchitis; sometimes the 
latter aftection exists in so slight a degree as not to account for the 
obstinacy of the symptoms. The cough is usually slight, and followed 
by no expectoration, but sometimes it is extremely loml and even shrill, 
much more sonorous than in genuine bronchitis. These cases consti¬ 
tute the chronic secondary bronchitis of our author and may be readily 
distinguished by one familiar with the physical means of exploration. 
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The author admits a stage of pneumonia previous to the first sta^e 
hj Laennec; in which we agree completely with him, 
although some of his deductions are not founded on genuine pneu¬ 
monia. In a case of death from extensive burn, the tissue of the 
lung presents the same bright red arterial tint observable in cer- 
am cases of acute phthisis. Although this bright arterial redness, 
which we have often observed, is in some cases dependant upon 
real inflammation, it appears at other times independent of it, and 
accompanies cases of haemoptysis from exhalation. The diseased 
action is hemorrhagic, rather than inflammatory. This opinion 
seems confirmed by the phenomena of inflammation in other tissues 
where the tint even during life is less florid. When the first sta-c 
of inflammation was really found, the redness, although intens°e, 
was never so bright as m cases of haemoptysis. This stage of in- 
amniation prohahly occurs before liquid is effused into the smaller 
tubes, and therefore, as Dr. Stokes remarks, it is really antecedent to 
tnehrst stage ot pneumonia admitted by Lacnnec. 

Die signs of the earliest stage of pneumonia, that is, where no cre¬ 
pitating rhonchus has yet been heard, are stated to be obscure. There 
is the same obscurity in that rare variety of pneumonia in which the 
crepitus is entirely wanting throughout its whole course. We have 
had an opportunity of carefully examining this point in a number of 
ca=es, and the following are the conclusions derived from these obscr- 
vations: 

1st. That when the pneumonia was superficial, a very fine crepi¬ 
tant rhonchus occurred very early, and was in reality the first physi- 
ca! sign. The early occurrence of the crepitus in such cases is 
readily understood from the anatomical structure of the lunn-s At 
their surface the vesicular portion is found with the most minufe bron¬ 
chial ramifications; now, this tissue is the scat of the crepitant rhon¬ 
chus, and where it is inflamed while the adjacent portions remain so 
healthy as not to obstruct the passage of the air, the crepitus is 
heard very early, perhaps it is sometimes produced before the least 
secretion of liquids, and may arise merely from the increased drv- 
ness and stiffness of the air cells. When the lung around the larger 
tubes is inflamed while the superficial pulmonary tissue is still sound, 
a different course is observed. 

2 nd. In the latter cases the first change is undoubtedly a modification 
of respiration, which we call rude or rough; that is, an increase of 
the blowing sounds during inspiration and expiration. The respira¬ 
tion may also be puerile, as stated by Dr. Stokes; that is, the rough¬ 
ness of the sound may be attended with a noisy vesicular expansion: 
oi, the natural vesicular murmur may be even enfeebled, and the in¬ 
crease in the blowing sound alone indicate the obstruction to the 
passage of the air. These alterations in the sound of respiration oc- 
cur ier\ constantly in adults, and in children who are sufficiently 
d to present the regular form of pneumonia so frequent in adults: 
younger children, who oiler a different variety of this disease, the 
aitcratmns of the respiration are nearly the same if the pneumonia 
be not preceded by bronchitis. In the latter case, the rhonchi are 
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so loud as to obscure the slighter alterations of sound. In all such 
cases, the simultaneous occurrence of fever and other symptoms more 
immediately connected with the respiratory system render the local 
signs of more value. Amongst the general signs, is to be classed the 
“)[ a0 ‘^ , . na ,7 Prostration of the system, characteristic of pneumonia 
and pointedly distinguishing it from ordinary pleurisy. P ’ 

1 '? si S ns 1 of pneumonia in the second and third 
stage are detailed by the author with the accuracy we inHit ex¬ 
pect from one of the most skilful auscultators of the day? The 
absence of bronchial respiration in many cases in which the fun- lias 

'If th ' rl1 Sta ° e °( inflnmmation is pointed out, and is’ ex¬ 
plained by the very general solidification of the lun-, which prevents 
motion in the side affected; so that a current of Sir is not driven 
through the bronchial tubes with sufficient rapidity to produce the 
fdrif t| a rcs P lratK ! n -. Tllls explanation is not entirely satisfactory 
- ^ P neu ."'°n>a be most advanced at the base of the lun-, the 
bronchial respiration ceases very soon, even before the third %ti-o 

mtedt 1 i e ^ - arc thcre com P a -«vely smaU.and readily^oblite- 
rated by the tenacious mucus which blocks them up in the advanced 
2 of those aflecUons; the air is thus complete^ excluded, and no 
sound occurs during respiration. 

-JjpWd Pneumonia is a very interesting form of disease, which is 
frequent m Dublin, and at times prevails in this country. Dr Stokes 
considers typhoid pneumonia as an inflammation of the lun- occur¬ 
ring in individuals of impaired constitution and under certain Epidemic 
constitutions depending upon unknown causes. Besides ‘Ins form 
y Inch is the type of the disease, the author classes under the same head 
he varieties of acute pneumonia which occur during the course of 
U phus and typhoid fever, as well as in phlebitis, deRrium tremens 
c^ysipe as, or diftused cellular inflammation. This classification is 
rather too general, as the pneumonia attending phlebitis or conse¬ 
quent upon operations and extensive suppurating surfaces differs 
orach from the other varieties. In other inspects them is an appa 
rent analogy in these forms. Nor is this to be wondered at, for the 
-•7’ dCpre ? 5cd st , ate °, f s - vstem exists in those cases, and 
Kh3 e nS ,-n ? tlC ord ' nar - yanatom 'cal characters of pneumo- 
sents n • f dl " er f nc . e symptoms, or to a disease wllich pre¬ 
sents a diflerent pathological state, and is rather disposed to pass 
into gangrene than to secrete cither lymph or pus. 

, general rule, the local signs of pneumonia, when it occurs as 
a secondary lesion during the course of febrile affections, or as a pri- 
S;t! SCaS f °f 0 *', “ct'on. constitute the only sure means of distin- 
tmguishm- it; for the cou-h and pain are slight, or wanting, and the 
general symptoms are cither confounded with those of the primary 
,, l f aSe -, or are °!*|. cu r c d by the feebleness of the patient. Still, even 
the local signs difler from those of ordinary pneumonia, and we rarely 

JTess of ^ thC d r'r ed bronc ! 1 I i? 1 res P'ration or quickly formed dull¬ 
ness of the acute disease. The rhonchi are more humid, and this 
isease is much more slow in resolution, passing frequently into 
tuberculous degeneration of the lung or gangrene, and is occasionally 
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followed by rapid softening and the formation of a large cavity with¬ 
out the presence of tubercles. *- & j un 

The observations relative to the treatment of pneumonia are high¬ 
ly judicious, and show that Dr. Stokes’s zeal for radiology has not Fo I 
him to neglect the all important subject of therapeutist ft rel'es 
some thought, and a certain habit of exact yet enlarged analysis, con! 
joined with the most expert and attentive observation to ascertain the 
best method of treatment in pneumonia: and while the views of the 

Tv!rin, d ! C .'n US P h - V f. lc,ans are . "“t 7 et settled as to the precise value 
“ ous therapeutic agents in the treatment of pneumonia, we must 

f, nm - Wlth C T th r C stat ? ments of tlle ultimate success obtained 
fiom various modes of practice, and even inquire into the immediate 
advantage resulting from the action of particular remedies; these 
therapciUie problems although both important, are still distinct. 

.1 lie general method of treatment recommended by the author 
comcides with the experience of physicians in this coir try. \V e 
could have desired a more complete account of some peculiarities 

fitte U r| n to S |- m “ d - lfi | C! li 10n3 1,1 r ,node , of treatment, apparently the best 
d , InI ^ the mo r tal,t 7 and suffering. For in pneumonia, as 
the oetL't te f lseas “> 11 « "npnrtant to impress upon the student 
on l r i-l - f wa t c,lm S for peculiarities in the form of disease, 
and of modifying Ins practice in its different stages. Hence a mode 
f treatment, which seems sanctioned by reason and experience, may 
be productive of harm if applied without due discrimination. 

,„,i lm ’ one °. r t' vp general bleedings are found sufficient. Now 
• d .“ f. s f v 5. re •nflammation may occur in a stout and young sub¬ 
ject, in which blood-letting may be repeated with advantage, ur may 

nortin b ne C l 0, J le r CCSSar3 ’ ; most cases °ne or two bleefings, pro- 

£ ed t0 , the seve ' “7 «f. disease, and to the strength of the 
patient, produce a sufficient impression if employed at the commence¬ 
ment of the disorder. After the first days, ienesection must be 
SStUn^r General bleeding is chiefly advantageous in the 
sthenic form, that is, the active acute inflammation tendin-Mo secrete 
5? S “ d a 1 j^" ph -. ® h 1 tlle abstraction of blood rarely cufs short the 

sTTnntnml h °!^ h \ “ "’"f alw ?>’ S lessens man y of the constitutional 
symptoms, and relieves the patient, while it has a certain influence in 

shortening the disease and diminishing its mortality. Now this is the 
precise result obtained by all conscientious observers; at least our 

rormK atl ? n i ln f n m Kr ca T con , firl ? s tlle facts ascertained at Paris, and 
corroborated at Dublin. In the few cases in which the disease was en- 
tnely arrested, depletion was used very early. 

The asthenic form of the disease, or typhoid pneumonia, (usin°- the 
term in the extended signification given to it by Dr. Stokes,) not only 
does not require, but may be seriously injured by free blood-letting 
Dr. Louis does not indicate the distinction between the two forms of 
pneumonia; and therefore his observations lose part of their positive 
'alue. In this form few practitioners now bleed from the arm, or 
do so very cautiously and generally after cupping has been premised. 

It a large bleeding be practised, an extraordinary prostration of 
strength speedily follows, from which the patient may recover with 
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extremely frequent at Philadelphia durinal f P neumom ? h »s been 
little advantage has resulted fmin u n ° * Ie P r< : sent winter; and 

haps an extreme partiality for this i ff, r ' Stokes has per- 
most advantageously in the treatmentof tL , U come ‘ in 

stages of ordinary pneumonia, where the onnrilf '" C ’ lnllle tatter 
general feebleness prevents the abstraction TbCl'fro^*’ Ut the 
rhe practice at the Meath hocnWoi ; c \ 1 . , ,rom ™e arm. 

in large doses, or mercurials after the uscVfl 611 ’T lh< i , ant,moniaIs 
■ng, That is, the antimonialp^acle’ is nf^T 3 ' and local , b , lecJ - 
letting, to which it is rather an idiuvnnt <i P ower to hlood- 

■VVitb this proviso Dr. Stokes bestowsP rmcl P al remedy, 
this mode of practice; he begins in dLlnf'r on 

the twenty-four hours, and eradmllr- ; 6 f ° Ur to Slx S ralns in 
grains; it Is rarely *° tCn or *™>ve 

thirty grains during the treatment With the n?,” fr ° m t "’ c r nt J- five to 
we presume our readers to be suffin'onii ' * lc P! ,cnnme na of tolerance 
dy is not borne without muS nSffiS'i^ ^ ? e reme- 
taken, we rarely persevere in ;# c ' 1 - S ^ ? or ^bree doses are 

tom be a slight JuSKy ft® 0 "' V the onl y W 

opiom. In the"majority Kses ^u m ° derate 1 u “*vof 
the use of the medicine, and actually 11m IL '™"’ 0 . accu , ston ' e < 1 to 
considerable doses of it. The rpmmlf ” . a PP et 'te while taking 
when tolerated should not be continue.f Cu be . '. Vatchcd - and 
diminution occur durin°- the course of the ° n ®’ *^ ,us > 'fno sensible 
generally suspend the a^onyZZJnl vithDr T° r 'l" da -V e 
the good effects of the remedy arf seen 0 inti , r hat Un ess 
liours, but little advantage can be antivlnJ.t r the . first forty-eight 
presston follow its use, it should be , fr0l J} '*• If great de- 

gtven in very small quantities especiX if th 7 d ' sco "‘ ,nued . °r he 
vous temperament. If the brain be _„• ? P at| cnt,bc of a ner- 
of the patient diminished, there is a dangerTr ‘f. 1 * and . the sensibility 
fore the precept of not continuing the remedy bevnn7 a r 0n ’i an<1 ( , llcre ‘ 
be rigidly observed in such cases. ' - ond a fewda ysshould 

and in tTr^ancXta^of the^ordinar" 16 " 1 ° f (he . astl,enic form, 

S « 5 ' i$r j ; “ r , r " r "’ ">'*“''2 

the disease than biood-lettini ? allortenin g the duration of 

; i« **„, i, * sss 
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Dr. Stokes is partial to another favourite American remedy; the 
Seneka snake-root combined with carbonate of ammonia. In the 
suppurative stage of the sthenic, and even in some of the early stages 
ol the asthenic lorms, we have derived benefit from tonics; these form 
a very useful remedy. In some cases of drunkards we have even 
ventured upon brandy punch and other stimulants with great ad¬ 
vantage. The diaphoretics of a stimulating character are also amongst 
the more valuable remedies in the asthenic forms of pneumonia. ° 

We have said much of the treatment of pneumonia, because we 
believe that a great part of the success of various practitioners will 
depend upon their distinguishing between the two forms of the dis¬ 
order. In our clinical lectures we have long insisted upon the ne¬ 
cessity of great care in this respect, and we are glad to find that Dr. 
stokes is so fully aware of the importance of this point, which is 
comparatively overlooked by the French physicians. 

Gangrene ot the lungs is mentioned in rather a cursory manner by 
Dr. Stokes, who contents himself with giving a few brief cases. We 
shall pass over his account of it, and also that of carcinoma, proceed¬ 
ing to the more frequent, and therefore more important disease, 
tubercle of the lung. 

I lie enumeration of the physical signs of tubercle is very complete, 
and indicates the extreme care with which Dr. Stokes has studied the 
subject. There are but two or three points which he has omitted or 
passed over very slightly. One is the mode in which the respiration 
becomes rough or imperfectly bronchial in the early stages of the 
disease, a condition which may accompany either a feeble or puerile 
respiration; and another is the imperfect accuunt which he gives of 
the modification of the resonance of the voice very early in the dis* 
ease. The frequent feebleness of the respiration on the right side or 
the chest is mentioned, but the author has not stated that there was 
also at the summit of the right side a very slight rude respiration in a 
large number of healthy individuals; now this circumstance must 
modify in an important manner the signs of commencing phthisis. 

I he physical signs of phthisis are, however, more useful in point¬ 
ing out its exact course and progress, than in indicating with certainty 
that the disease is present at the very commencement of the tubercu¬ 
lous secretion. For, however great our skill in diagnosis may be, 
we cannot expect that we shall be able to distinguish the disease from 
the physical signs, except when its very earliest seat is in the lun^s, 
and in a limited portion of the lungs only; tubercles in very small 
numbers cannot be detected unless they are congregated in a very 
small portion of the pulmonary parenchyma. When we inquire 
into the history of the tuberculous disease we find that the law of 
their earliest developemcnt in the lungs, though general is not uni¬ 
versal, and that even in cases in which it holds good, the local dis¬ 
eases are insignificant compared with the disorder of the general sys- 
tem and rapid decline of the patients. Now the great object of 
rehned diagnosis is to ascertain the signs indicative of this consti¬ 
tutional disturbance, and reduce them to a positive formula. 

Although we lay the greatest stress upon these general symptoms, 
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affected. A discover • of f s ki„“| M; J V,l , S ? re not - vct mudl 
for hope, although it does notalofvfhTt™/ stron S S™und 
evidence of general synmtomVVh, f , V° !" °.PP 0 f ,tlon ‘he 

consumption. Sucli assertions’are oftor!’ Jt ' C ^ 1 Is absolutel J frce front 
by the unexpected anpeannee of unJ " , unlla PP''j contradicted 
'Dr Stokes Ins PP 1 trance or unequivocal consumption. 

«i§§i§pif^ss 

•sssigii 

cultv He .liviHes 1,1^- ’ m , some mea5U rc, diminish this diffi¬ 

cult}. He divides phthisis into the following varieties: 

2nd? A'cu^ U ^u^u™i r ve t< t?berc , uHsation t ' C ' n nd > ^ nif lu "? " -pp urati on. 
with signs of iSl SleSSffiSS: Jf' D \ C P r ?g ressire ‘nbercle, 

progressive ulceration succeedingto an unresolved pneumOTtia 11 ' 5th > *T'!l r0n * C 

bus ulceration succeeding to chronic bronchitis cTtEi, h ‘ TuberC11 ' 
the absorption of an empyema 7th fhmn •’ T b , de consequent on 

mo-thorax from fistula 8th TnWA. r phthisis complicated with pneu- 

a fiassasyaares*» * 

affections. I he same disease is a frequent cnnsenuence of tvnhnirl 
fever; but it maj occur without being preceded bymther. In’these 
nrnfn ° f pn T!7 tube . r cu>ous disease, the violence of the fever the 
profuse sweat, the rapid emaciation, and the frequent chills are better 
indications of the disease than the local signs, which are at 1W 
necessarily doubtful: for the tubercles are-deposited under the form 

orss:. u, ™ 8 " mi “»'“p 

always great in the early stages of the variety which b™gffis w/thoul 
° b y ous cause. AY hen bronchitis is present.it differs from the 
usual form, in resisting all ordinary means, and rarely terminating 
in recovery. The only remedies of much avail, are^ those which 
modify the constitution in general, and which tend to check the pro- 
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ruse sweats, and exhausting fever. Hence the treatment which we 
have found most eBectual is the use of the mineral acids; occasionally 
an opposite treatment consisting in the administration of tonic info- 
sions with the addition of the carbonate of soda, combined with rather 
a generous diet, proves more useful. Local treatment is generally of 
little avail, because the local disease constitutes but a small part of 
the disorder, and even if the bronchial irritation be arrested, we may¬ 
be far from checking the general tuberculous disorder. : 

In the ast mentioned variety, the tubercles do not pass beyond their 
ci ude state, but the acute tuberculous disease may assume another form 
and pass rapidly into softening. These cases are generally dependent 
upon tuberculous infiltration ot the lung, and often begin‘in the lower 
obe. I hey constitute the variety of disease so common in this coun¬ 
try among the negroes, and frequent in France amongst the wild ani- 
mals kept in confinement at the menageries. It is, perhaps, the most 
intractable form of phthisis. 1 

There is another variety of phthisis which may demand a modifica- 
tion in the treatment; it is that which is consequent upon an unre- 
suhed pneumonia. Although the ordinary pneumonia is not a fre¬ 
quent cause of phthisis, the asthenic variety is often immediately- 
followed by its devclopement. These cases demand continued coun- 
ter irritation and are almost the only instances of phthisis which may 
properly be treated by the mercurials. J 

The treatment of phthisis, as recommended by the author, is in ac¬ 
cordance with the views generally received. ' The local irritation 
yv nch so often attends it, should be removed by local depletion and 
“J er | “ taaS of a similar character; and by a few appropriate general 
remedies and change of climate, yve should attempt to modify the 
general constitution. Unfortunately this effort is. in the immense 
majority of cases unsuccessful; still we believe that much maybe 
done towards producing a cure in a small proportion of cases, and'that 
"' e r greatly relieve the symptoms in a larger number. 

The tuberculous diseases of children include an important part of 
the pat iology of those affections: we regret that Dr. Stokes’s plan did 
not include them. The key to the study of the general tuberculous 
disease may be found in the affection as it occurs in children, and by- 
commencing the observation or the disease as it occurs in early life 
yve become familiar with many Tacts of importance for its diagnosis. ’ 

Ihe diseases of the pleura are of less difficult diagnosis than those 
of the lung, and do not require the same minute examination. With 
them terminates the interesting yvork of Dr. Stokes; a second part 

yvill probably include the diseases of the heart. \V W G 




